
Glen Rose Wine & Art Festival 
2022 VIP Dinner Chefs 

Thursday, September 22nd  

Chef Name: ________________________________________________________________________________ 

Restaurant Name:___________________________________________________________________________ 

Phone # ___________________________________________________________________________________ 

Email: ____________________________________________________________________________________ 

Physical Address:____________________________________________________________________________ 

City: ________________________________ State: ________________ Zip Code: _______________________ 

Mailing Address:____________________________________________________________________________ 

City: ________________________________ State: ________________ Zip Code: _______________________ 

How did you hear about us?______________Website:______________________________________________ 

Instagram:__________________________________Facebook:_______________________________________ 

I authorize The City of Glen Rose and The Glen Rose Wine & Art FesQval to provide my contact informaQon to anyone 
inquiring about my product/business aUer the fesQval.  Please iniQal to confirm.  _____________ 

Dish being made for VIP dinner: _______________________________________________________________________ 

Please submit a 4-5 line Biography and a\ach a professional photograph: (This will be posted on our FesQval website and 
for markeQng purposes)  
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Email applicaQons to forms@glenrosewinefest.com   -OR- 
Mail applicaQon to:  Glen Rose Wine & Art FesQval 
                                     PO BOX 1019 
                                     Glen Rose, TX  76043   

Signature: _____________________________________________________ Date: _______________________ 

Printed Name:__________________________________________________

mailto:forms@glenrosewinefest.com

